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Rev' 7/1/02; DEH-006
DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL. HEALTH
EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT
INSPECTION REPORT
REASON GRADE Inspectionf)ate: ESTABLISHMENT NAME:
|R_egular ; 0s[30[201% | mAMA REBS SwWeET TREATS
Follow-Up q lO Time In_|Time Out [OWNER/OPERATOR:
Complaint : : . MANGLONA | MARIE
Investigation RATING 10:40K% 12:1¢P LOCATION: LT3 @Kk TRALT 3551 |Establishment Type:
Other: P( Sanitary Permit No.. | 222 NASA 0. TAURATA), &U | WAL FACTURER
20000¢comi4as(, [PERMIT STATUS: V. Valid Temporary Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next inspection,
or soonef, as the Depaniment indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written
request for heanng must be submitted before the indicated correction date.

ITEM*

REMARKS

DEMERIT

CORRECT BY

A FOLLOW -~ UP INCPECTON WAL oNnuciend TVpRY. PREVINVS

VIOLRTIONS  CITED ON ITEMC 4k 7, €, 23, IS, (6, 42,25, 32,33,

3%, 4142 WERE GORRLCTED. THE rOWIWING  WERE 0BSERVED

ony:

ACCORDING T0 PERCON - IN - CHRReE (Pic), THEY uSE THE CHurINE

0}24(i¢

PRECENT N THE ATBLE WATER 10 (ANIMZE, TECT (TIPS FIR

CHUORINE RCAD 10 PPM.

EFFECHIVE URNMZATON  PROCEINRES SHALL BE FOLLOWED 1V

ENCURE DECTRUCTION 0F QREANICME .

fEVERRL FRUIT FUEC FUND N THE FREFZER .

{2a01¢

FFEECIWVE  MEAVURES INTENDLD 1) MINMRE THE ENTRY $7RD &

PREENCE OF INCEAS (il Bt UTILZED T) PREVENT CONTRMINATION

0 FoaD-

3

TILET RogM POOR - (NCTRUCRED  OF  BARC W00D  AND FRUND

[|720g

RV THE BOTOM PORTION PECUING.

WALLC AND (EIUNGS (INCWDING POORS) (HALW BE MADE

{IMOOTH ; NON-RBSORBENT , AND IN £o0D REPRIR TV FRCILLTRTE

ERCY AND EFFTCNVE ateANING .

| have read and understand the above violation(s) and | am aware of the corrective measures that | must take.

*Note: When any of the following items are
cited above, they shall be corrected within
10 days of this inspection:

(1), (3), (1), (12), (27), (28), (30), (41) & (45).
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'REASON __ [GRADE [Inspection Date. ESTABLISHMENT NAME:
Rogutar | 7 A VAR REEC  GWEET TRERTC
Foliow-Up |V ‘O Time In_|Time Out OWNER!C{)PERF& Rf
Complaint : ‘ ANGLOTR ¢
Investigation RATING 10:40 AM M I.mOCATION 13 P4 TRNI252 | Establishment Type:
{Other: A Sanitary Permit No.. HE221 NrCh ). BNRRIIAN 64 mANUFRCTU
208000- [1apldSk |PERMIT STATUS: N valid ____Temporary ___ Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next lnspectlon
or sooner, as the Depaniment indicates. Non-compiiance may result in downgrading or permit suspension. To appeal, a written
request for heanng must be submitted before the indicated correction date.

ITEM® REMARKS

DEMERIT | CORRECT BY

PHVTDS WERE TRKEN.

PLEGRRD O Np. 01277

REMOVED

RACRED “A" NO. 0ZTT4 ATEp g ENTRANCE D0OR OF

THE pPPROVED  KITOHEN

INFTRMED. AIC TD PROVIDE KIS OF ORRITTONS MADE T

RS 470, %S, & 51 T RENILI2A. ORIONOD@) DPRCS . Ganm . Gy -

PISCCED MIC FEMRT  witd MARIE MANECLON i (PIC) .

| have read and understand the above violation(s) and | am aware of the corrective measures that | must take.

*Note: When any of the following items are |[Received By (Name & Title):
cited above, they shall be corrected within a/’/é, /gl 4’/’?{ /0714__. Q’MW N
10 days of this inspection: DEH Inspector (Name
(1). 3). (11). (12), (27), (28), (30), (41) & (45). |RIRIQNDD , CPHY ( q?\ 7 V. RATMYNIX) ¢ Pt 'éd‘




